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AT LEFT: The Friendly Spike Theatre Band performs 
The Walls Are Alive With The Sounds Of Mad 

People in front of the patient-built walls at the 
| former Asylum for the Insane, now the Centre for 
Addiction and Mental Health’s Queen Street site. 
Photograph © Gian Mura. 


In this issue: learn more about upcoming wall 
tours, read about recent cleanup efforts on the 
Lakeshore Asylum Cemetery, consider two board 
members’ perspectives on police violence against 
psychiatrized people, read an excerpt from PSAT 
archivist Mel Starkman’s autobiography, view 
photographs of the May 6" Occupy Psychiatry 
event, and celebrate the recent defense of a York 
University doctoral dissertation that drew from 
PSAT’s archival collection! 


Come one, come all, to PSAT’s 
6" Annual General Meeting! 


SAT cordially invites psychiatric survivors/consumers/current/former patients and 

allies to attend our sixth Annual General Meeting (AGM), which will be held on 

Saturday June 16" 2012 from 1-5 PM at the 519 Church Street Community Centre in 
room 201. The 519 is located just north of the intersection of Church and Wellesley Streets. 
Hear about past activities! Decide future directions! Debate bylaws! Elect board members 
for the year ahead! Celebrate the unveiling of a Phoenix Rising poster! Make history! This 
meeting is wheelchair accessible. Refreshments and light snacks will be available. For more 
information please call (416) 661-9975 or (647) 764-4781. For more information on PSAT 
please visit www.psychiatricsurvivorarchives.com 


May 2012 
Vol. 3, No. 2 


Chair 
Geoffrey Reaume 


Archivist 
Mel Starkman 


Treasurer 


Erick Fabris 


Board Members 

Erick Fabris 

Kevin Jackson 
Heinz Klein 
Ji-Eun Lee 
Geoffrey Reaume 
Mel Starkman 


Marianne Ueberschar 


Don Weitz 


Alternate Board Members 


Robert MacKay 


PhebeAnn Wolframe 


Editors 
Erick Fabris 
Eugenia Tsao 


Psychiatric Survivor 
Archives of Toronto 
(PSAT) 


280 Parliament Street 
Toronto, ON 

M5A 3A4 

(416) 661-9975 


psychsurvivorarchives@gmail.com 
psychiatricsurvivorarchives.com 


Wall Tours Aplenty 
By GEOFFREY REAUME 


ith warmer weather upon us, this can mean only one thing— 
wall tour time! Each year hundreds of people attend tours of 
the 19" century patient-built walls at the former Asylum for the 
Insane, Toronto, now Centre for Addiction and Mental Health, 
to learn about the unpaid work and abilities of patients past 
and why this history is relevant today. Already, the season has gotten off to a 
good start with one wall tour in April and another in May, the latter tour being 
conducted by Friendly Spike Theatre Band for Jane’s walk on May 6". 

On Saturday May 26™ and Sunday May 27°", yours truly will be 
conducting seven wall tours each day for Doors Open Toronto beginning at 10 
AM and lasting until 5 PM (the last wall tour leaving at 4 PM). This year’s theme 
for Doors Open, a city-wide event with over 150 historical places to visit free of 
charge, is about city builders. As is written on the Doors Open website for the 
wall tours: 


‘Visitors will be taken on a tour of portions of the 1860 and 1888-89 walls during which 
the work and contributions of unpaid patients who lived and died behind these structures 
will be highlighted. This includes the oldest physical examples of psychiatric patients’ 
labour from 19°" century Ontario which are now 152 years old, etchings carved into these 
historical walls by asylum inmates, bricked in windows, an old railway track and archival 
photographs. Tour participants will also learn about Winston O. who was a city builder 
during the period of his confinement at the Toronto Asylum (1877-1934) during which time 
he was involved in shaping and re-shaping the landscape around 999 Queen Street West 
ds a carpenter and craftsmen. His years of unpaid labour illustrates how psychiatric 
patients helped to build and maintain the asylum in which they lived... This tour will 
celebrate the role of unpaid psychiatric patients in helping to build Toronto.” 


For more information, please visit the Doors Open Toronto website, where 
“CAMH Historic Walls” is listed, now for the fifth year in a row, along with a link 
to PSAT’s web site on the history of the patient built wall. 
http://wx.toronto.ca/inter/culture/doorsopen.nsf/BuildingsAll2OpenView&coun 
t=999 

And look for the wall tour that will be led by Friendly Spike Theatre 
Band for Mad Pride on Wednesday July 1" at 6 PM. All tours start at the 
southwest corner of Queen and Shaw. 


AT RIGHT: Friendly 
Spike members 
perform The 
Walls are Alive 
with the Sounds of 
Mad People. 


Photograph 
© Gian Mura. 


Lakeshore Asylum 


emetery a Visit 


By ED JANISZEWSKI 


ith some perfect spring 

weather, sixteen people spent 

the afternoon of Saturday 
May 5 improving the grounds of the 
Lakeshore Asylum Cemetery in 
Etobicoke, including Ms. Laurel Broten, 
Provincial MPP. The bulbs planted by 
the Lakeshore Environmental 
Gardening Group last fall were in full 
bloom. Thanks to their work. 

The members of Among Friends 
and other supporters worked collecting 
rubbish from the brush at the edges of 
the property, clearing the edges of the 
row and grave markers and replacing 


worn flowers, and finally relaxing near the newly installed seat of the south fae which is a great 
improvement over the chain-link one. The arch with the name of the cemetery to be installed over the 


Photographs on this page © Ed Janiszewski. 


eee mets 


entrance gate as well as a Heritage 
Plaque outlining its history are 
awaited. 

We are told that an 
archaeological survey is planned for 
the coming year to help determine 
the locations of the graves accurately 
with an_ intention to further improve 
the landscape, and address 
descendants’ inquiries about placing 
markers for their ancestors. 

Thanks to everyone who 
helped to remember the 1,511 
people buried in this cemetery. 
Stay tuned for future memorial 
events. m= 


Stop Killing Us! 
A Critique of Toronto Police 
Responses to Psychiatric 


Survivors 


By DON WEITZ 


am deeply concerned—in fact, alarmed—by what has 

become a virtual epidemic of police shootings-and- 

killings of people labelled “mentally ill.” The Toronto 
police have a disturbing history of targeting-tasering- 
shooting people labelled “mentally _ ill,” “potentially 
dangerous,” or allegedly violent. Here is a partial list of 
the ages and dates of death of ten psychiatrized citizens, 
mostly young men, whom the Toronto police has killed 
since 1988. Since over half were men of African descent, 
this fact reflects continuing racism in the Toronto Police 
Force. With the exceptions of Charles McGillvary, who 
was labelled “mentally ill" and “mentally disabled,” and 
Michael Eligon, whose psychiatric diagnosis I don’t know, 
all were labelled “schizophrenic’—the most damning, 
stigmatizing and fraudulent label in psychiatry. These 
men’s deaths were driven by classism, racism, and 
mentalism. All were preventable.” 


Lester Donaldson, 44, August gt" 1988 

Robert Moses, 41, September 29" 1994 
Wayne Williams, 24, June 11" 1996 

Edmond Wai-Hong Yu, 35, February 20" 1997 
Otto Vass, 55, August 9" 2000 

O'Brian Christopher-Reid, 26, June 13" 2004 
Bryan De Bassige, 28, February 16" 2008 
Jardine Douglas, 25, 2010 

Charles McGillvary, 46, August 1* 2011 
Michael Eligon, 29, February 16" 2012 


So what is triggering these tragic police killings 
of mainly young men the police label “EDPs” 
(emotionally disturbed persons)? I believe there are two 
major reasons: the first is a very common stereotype— 
the myth of the violent mental patient. This stereotype is 
also propagated by the media. It is mentalism or 
sanism—the false and stigmatizing belief that people 
labelled “mentally ill,” “psychotic,” or “schizophrenic” are 
basically violent, unpredictable, and incompetent— 
inferior human beings. Numerous scientific studies have 
exploded this myth, conclusively proving that there is no 
significant relationship between “mental illness” and 
violence: the vast majority (95%) of violence in society is 
committed by so-called sane or normal people, and 
people on street drugs—not “the mentally ill.” It is also a 
fact that allegedly “mentally ill’ people can and do make 


This is a revised version of “Stop the 
Killing: A Critique of Toronto Police 
Force Responses to “Mentally Ill 
Citizens,” the author's submission to 
the Toronto Police Services Board at a 
public meeting on April 19, 2012. 


reasonable and responsible decisions, unless they're 
incapacitated by heavy doses of psychiatric drugs and/or 
electroshock.” 

The second reason is that the police are trained 
to use deadly force and issue commands—not to engage 
in dialogue or emotional support—when faced with 
people who are allegedly “mentally ill” and carrying 
something that might be used as a weapon. Police 
academy “mental health” courses that include de- 
escalation techniques are based on a_ miilitaristic- 
hierarchical-command model, which is doomed to fail. 
That's because in this model there is virtually no room 
for dialogue, flexibility, sensitivity, emotional or social 
support. It’s not surprising that such “mental health” 
courses and training have had minimal or no major 
impact on the police force's order-and-obey approach to 
people experiencing personal crises—crises that require 
flexibility, empathetic communication, and non- 
threatening approaches. Police intervention in these 
crisis situations have resulted and will continue to result 
in more tragic and unnecessary deaths. While going 
through a serious personal crisis, psychiatric survivors 
such as Michael Eligon and Charles McGillvary are 
frequently traumatized and may “freak out,” due to fear 
or panic triggered by seeing uniformed and armed 
police officers or the unnerving wailing of a police siren. 
In this tense, highly charged situation, the person in crisis 
needs someone who can and will understand his or her 
situation and communicate calmly (“talk down") in a 
non-threatening, supportive and empathetic way—not 
uniformed policemen loudly ordering the person to obey 
or else. 

Community Treatment Orders (CTOs), 
unfortunately enshrined in Ontario’s Mental Health Act 
since 2000, have been a total failure. CTOs, signed by 
psychiatrists, order forced psychiatric treatment (usually 
forced drugging and/or outpatient electroshock) and 
lengthier incarceration of psychiatric survivors who try to 
resist psychiatry-and-police interventions in their lives. 
For example, people can be forced back into a hospital 
or mental health centre for a longer time for refusing to 
“take their meds.” 

A critical note regarding mobile response teams 
(MRT) or assertive community treatment teams (ACTT) is 
worth mentioning. Currently, there are 56 MRTs and 79 


ACT teams spread across Ontario.’ Each team consists of 
a police officer and nurse riding in a police car, 
dispatched by the police and based in various hospitals. 
These teams are allegedly set up to respond to and help 
people going through emotional crises in the 
community. In the Greater Toronto Area, there are 11 
ACT teams that the Ontario government established to 
enforce the notoriously coercive CTOs authorized in the 
Mental Health Act. This CTO law, an amendment to the 
Mental Health Act, is a draconian law that legitimizes 
forced psychiatric treatment (e.g., forced drugging) in 
the community and longer or indefinite involuntary 
committal—psychiatric imprisonment. As an extension of 
the police force and psychiatric system, these teams are 
intrusive and coercive. Further, they perpetuate 
psychiatry's discredited medical model of “mental 
illness," and aggravate people's fears of harm from 
forced drugging/electroshock and longer incarceration. 
They also violate people’s human rights including the 
right to freedom, forcing people back into psychiatric 
facilities without a public hearing or trial if they refuse 
psychiatric drugs or stop seeing a doctor or therapist 
ordered under a CTO “agreement.” Many activists and 
lawyers believe that CTOs violate the Canadian Charter 
of Rights and Freedoms, should be challenged in court as 
unconstitutional, and should be abolished.” ° 


A Proposed Pilot Project 


Since the police are essentially not trained to deal 
peacefully and safely with people in emotional or 
personal crisis, I propose this community-based 
alternative as a pilot project: establish two Community 
Crisis Response Teams. Each team would consist of a 
small number (6-8) of crisis workers including trained 
psychiatric survivors, street nurses, and community 
health workers. Each team would be based in and 
accountable to a community health centre located in 
downtown Toronto, completely independent of the 
Toronto Police Force and Ontario's mental health system. 
All crisis workers would have special communication and 
crisis counselling skills, be knowledgeable about a broad 
spectrum of health crises and community resources, and 
be trained in using de-escalation methods by 
experienced street outreach workers and community 
health professionals. Their mandate would have two 
major goals: (1) to respond to personal crises such as 
attempted suicide, depression, loneliness or social 
isolation; and (2) to offer emotional and social support 
and referral information to people in crisis, including 
people experiencing drug “side effects” or withdrawal 
reactions. Both teams would be educated in and work 
under an anti-oppression/antipsychiatry/anti-racist 
model that promotes mutual cooperation and respect, 


dialogue, personal empowerment, autonomy and human 
rights. The crisis worker's basic approach to a person in 
crisis would be informal, respectful, non-threatening, and 
supportive; any threat, pressure or coercion while 
offering assistance or support would be absolutely 
forbidden. Workers who feel their lives might be 
seriously threatened could immediately call the police— 
as a last resort. The project could start in spring 2013 
and continue for one year. Evaluation of its effectiveness 
should be carried out by a non-government, community- 
based research organization; a final report should be 
accessible online. Local community groups, social justice 
and advocacy organizations, and interested individual 
donors could be approached for possible funding. 

I believe this community pilot project would be a 
constructive, empowering, humane, and urgently needed 
alternative to coercive police intervention in personal 
crises that frequently end in serious injury or death. Most 
importantly, the proposed project will save people’s lives 
and respect their rights. = 


Notes 


* Before Toronto police shot 29-year old Michael Eligon at 
point-blank range, over ten police officers swarmed him and 
did not try to talk with him or de-escalate the crisis. Trying to 
run away from Toronto East General Hospital (probably a 
psychiatric ward), Michael was wearing a hospital gown, 
slippers and carrying a pair of scissors, but never lunged at or 
attacked the police. Nevertheless, the Ontario government's 
Special Investigations Unit refuses to charge the policeman 
involved in his tragic death; see, “No blame in Eligon shooting,” 
Toronto Star, March 90" 2012, pp. GT1, 4. 


? J. Monahan and J. Arnold (1996, spring). “Violence by People 
with Mental Illness: A Consensus Statement,” Psychiatric 
Rehabilitation Journal. “[There is]...sensationalized reporting by 
the media whenever a violent act is committed by ‘a former 
mental patient... a weak association [exists] between mental 
disorders and violence... serious violence by people with major 
mental disorders appears concentrated in a small fraction... 
Mental disorders... account for a minuscule portion of the 
violence that afflicts American society.” 


3 Personal communication from Tori Gass, Media Relations 
Coordinator, Ministry of Health and Long-Term Care, 
Government of Ontario, May g* 2012. 


“ D. Weitz (2000, September/October). Fighting Words— 


Community Treatment Orders and ‘Brian's law.’ Canadian 
Dimension. 


> E. Fabris (2011). Tranquil Prisons: Chemical Incarceration 


Under Community Treatment Orders. Toronto: University of 
Toronto Press. 


Don Weitz is a psychiatric survivor, antipsychiatry and social 
justice activist, author of the e-book, Rise Up/Fight Back: 
Selected Writings of an Antipsychiatry Activist (2012), and PSAT 
board member. 


An unpublished letter 
to the oronto Stat... 


Dear Editor, 


Re: “Citizens in hospital gowns seek end to 
police killing of mentally ill” (April 19'" 2012). | 
applaud activists for reminding police to de- 
escalate situations rather than use deadly force 
in confronting “the mentally ill.” Your coverage, 
however, does not attest to the racialization of 
Eligon and other victims. Most people involved 
in these encounters are from minoritized 
groups, including African Canadian and First 
Nations people. To forget this, and also to 
represent consumer/survivors as some throng, 
“the mentally ill,” is to deny victims their 
identities in their communities. This makes 
such shootings seem like a problem with tactics 
and not at all about human empathy and 
understandings. 


Erick Fabris, 
Toronto, ON 


ABovE: PSAT board member Don Weitz at Occupy 
Psychiatry, an event that took place on the College and 
Spadina CAMH grounds on May 6" 2012. Photograph © 
Graeme Bacque. 


The Mad 
Door ia inf 


inchudes PSAT sources 


Oongratulations to Duncan 

Scott Campbell, who _ last 

year completed a brilliant 
dissertation in the Faculty of 
Environmental Studies, York 
University, which includes sources 
housed in the Psychiatric Survivor 
Archives, Toronto. Scott’s 
groundbreaking work is entitled: 
Unsettled: Discourse, Practice, 
Context and Collective Identity 
among Mad People in the United 
States, 1970-1999. His doctoral 
dissertation is the first to use 
sources from PSAT’s collection. 
Let’s hope that in future years, 
when the archives is located in an 
accessible space for researchers 
to visit, there will be many more 
studies about mad _ people’s 
history! m 


Coming Into My Own 


By MEL STARKMAN 


This a lightly 
edited excerpt 
from archivist Mel 


rom the first night I was 
introduced into On Our 
Own, I felt myself propelled 
into a movement which impelled 
me as no other had since my first 
introduction to Zionism. Anti- 
psychiatry was a movement which struck closer to home 
than the mere intellectualization that had occasioned my 
participation in Judaism and Zionism. Anti-psychiatry was 
a movement in which my victimization was more 
firsthand and not at one remove from my experience 
here in the Canadian diaspora, which I later found out 
was badly done by the authorities in control of the 
Zionist agenda. In the latter trends in my life, I had 
always questioned where my true interests lay and to 
what faction I adhered while at the same time building 
bridges to the Other in the struggle with either the 
Palestinians or the Judeo-Christian ethic in a land no 
longer ravaged by the overt anti-Semitism that had 
moved generations before me to settle in Aretz. In fact, 
in my generation, it was sort of a comfort to emigrate to 
Israel unless you saw yourself as having a handicap, be it 
either visible or invisible like psychiatric oppression. Also 
the enemy was closer at hand and one dealt with them 
day to day either with their iron cudgel or velvet stick. 
The politics of hard, soft and middling 
opposition to vested interests was still evident and it 
took me a long time to negotiate the shoals of the left 
and right banks, to get to know the characters and see 
each in their unique light as human beings with a 
defined dream and vision aligned in some ways with 
mine. There was a good deal of infighting, which was 
very healthy at this early stage of the movement, which 
was—as I wrote in a study of the history of the 
Movement in Phoenix Rising—beginning to sweep the 
world. A lot of considered thought had gone into each 
configuration of positioning in the arguments against 
the status quo of oppression from psychiatry and largely 
those in the Movement saw themselves as part of a 
culture that had been victimized, trivialized and denied if 
not downright oppressed. The several areas of largely 
local organization took on characteristics of their own as 
well as similarities with others in a common struggle— 
and a struggle it was, from left and right. From the left 
came the Marxian tradition of lumpenproletariat in which 
Marx himself had placed those suffering from psychiatric 
trauma. This became an ingrained tradition of the left in 
that little succour was to be found there for any attempt 
to organize beyond being used as cannon fodder in the 


Starkman’'s 
unpublished 
autobiography. 


ranks of the dispossessed confronting bourgeois 
capitalism. From the right, in more modern times, came 
such offences as were occasioned by the Scientology cult 
that tried to outflank genuine Movement opposition to 
psychiatry. 

What I am more moved to write about is the 
local scene in Toronto, as I have never really been other 
than peripherally involved in the larger national, North 
American or international scenes except in keeping up 
by reading the internet or magazines. In Toronto, in 
1981, there were only a handful of out-and-out activists, 
largely gathered around two poles, which stood on 
similar but at times disparate ground. These two poles 
were the group around Don Weitz and Carla McKague in 
On Our Own and Phoenix Rising, and the group around 
Pat Capponi in Parkdale, the “survivor ghetto” in that 
area of the city near the Queen St. asylum. Many 
psychiatric survivors resided in that area, due in part to 
the availability of landlord-oriented boarding houses 
tailored to people who had been dispossessed by 
deinstitutionalization in Toronto, which in turn had been 
occasioned by the closing of the Lakeshore asylum and 
the cutting of beds at 999 Queen Street West. These two 
groups differed in strategy and tactics, and a rift 
eventually opened between the Phoenix Rising group 
and the OOO group that housed the office, the Mad 
Market, and the drop-in. Another locus of activity was 
the newly formed Parkdale Activity-Recreational Centre 
around Mary Stern. 

On Our Own was oriented around recreational 
activities to bring about a sense of community and to 
abate the loneliness that is so much a part of ex-inmates’ 
lives. Through the Mad Market, we tested our skills at 
collecting and selling goods to the public at a profit, but, 
given that we only received goods that were gratis in the 
first place, the public got a real bargain and we limited 
our costs to salaries, rent and handling. The drop-in was 
for socializing with the occasional celebration, and the 
office filled functions as diverse as could be imagined in 
an era where there were many questions about mental 
health and few resources. OOO had monthly general 
meetings where an elected executive would duly report 
and lively and well-attended discussions would ensue, as 
well as an AGM where new officers were elected and 
sworn in. Once in a while, there were heated discussions 
at meetings. OOO did not get into advocacy in a large 
way, mainly being social in nature. 

Phoenix was entirely different. As its early 
masthead stated, it was meant to be The Voice of the 
Psychiatrized and it became recognized as a fiery, 
outspoken advocate for dissent, its columns open to 
exposing personal and systemic sores upon the face of 
the equanimity of “mental health.” = 


Crccupy 
—\.. Psychiatry 


On May 6" 2012, 

psychiatric survivors 
and allies peacefully 
occupied the College 
and Spadina CAMH 

grounds. The 

following is a 

speech that PSAT 
archivist Mel 

\ Starkman 

my €% AH ' : prepared for Occupy 

\ ee rere ey Psychiatry, which was read aloud at 


the event by Bonnie Burstow of the Coalition Against 
Psychiatric Assault. All photographs are © Graeme Bacque. 


“I stand before you as a victim of electroshock during my twenties and thirties just as I 
was coming into my manhood. The number of shocks, the intensity, is not readily 


available to my mind and are buried in the records of the hospitals I have been 
incarcerated in, ‘psych prisons,’ so to 


probably had fifty shocks and came out uC ae ie 
benumbed and bewildered. — os 
“Today Iam 71 and the next 
shock would kill me. They were 
against my expressed will with little 
to no information provided or side 
effects described. It was by fear, 
force and fraud that I landed in this 
dilemma. Would that I could now 
ask the doctor if he took a slowly 
maturing young adult and turned 
him into a schizo-affective to 
prove how smart and misguided the 


doctor was. Coming to him with growing pains I left him 


say. Over three years I 


8 


in a wreck through 
to my golden years 
and most likely 
beyond. 
“My shock 
treatments were 
stopped all of a 
sudden after a 
brain x-ray 
showed damage 
to my brain after 
I had seen a 
neurologist. Was 
the brain injury 
pre-existent due 
to my cerebral 
palsy and 
intensified or was the injury a postereri and 
directly a consequence of the electroshocks? Whatever the case, it was a crime. 
“Now I live on pills night and day that are debilitating and shortening my life. 
They might have well hit me over the head with a hammer for all the good the shocks 
did. I will and do struggle but, to put it short, if shock is not banned, 
many other unfortunate victims will 
go my way into a bitter life 
that has few rewards. Every 
ECT is a crime and it must be 
stopped NOW!” 


